An estimated 60% of all Operation Enduring Freedom / Operation Iraqi Freedom (OEF/OIF) veterans who have left the military had used the US Department of Veterans Affairs (VA) for health care services as of March 31, 2015. What is not known, however, are the differences in demographic, military, and health characteristics between OEF/OIF veterans who use the VA for health care and OEF/OIF veterans who do not. We used data from the 2009-2011 National Health Study for a New Generation of US Veterans to explore these differences. We found that VA health care users were more likely than non-VA health care users to be non-Hispanic black, to be unmarried, to have served on active duty and in the army, to have been deployed to OEF/OIF, and to have an annual income less than $35 000. The prevalence of 21 chronic medical conditions was higher among VA health care users than among non-VA health care users. OEF/OIF veterans using the VA for health care differ from nonusers with respect to demographic, military, and health characteristics. These data may be useful for developing programs and policies to address observed health disparities and achieve maximum benefit for the VA beneficiary population.
The US Department of Veterans Affairs (VA) is the largest provider of health care in the United States, serving 8.8 million veterans each year. 1 Studies published in 1987 and 2000 showed that veterans who sought care at VA medical facilities differed from the general US population in age, income, education, and health status; these veterans tended to be older, have lower incomes, and have lowers levels of education. 2, 3 These 2 studies did not include veterans of Operation Enduring Freedom (OEF) or Operation Iraqi Freedom (OIF).
In 2011, an estimated 50% of all OEF/OIF veterans who had left the military had used VA health care at some point since separation. 4 OEF/OIF veterans (ie, those who deployed to the war) are eligible for medical care at any VA medical center for any condition that is possibly related to their service in OEF/OIF theater of operations for 5 years after they are discharged or released from active duty. 5 Veterans who served during the OEF/OIF era (ie, those who served during the same period but were not deployed to the war) may also be eligible for VA health care, but their eligibility requirements differ from those of combat veterans. 6 We used data on demographic, military, and health characteristics from the 2009-2011 National Health Study for a New Generation of US Veterans to explore differences between VA health care users and nonusers among OEF/OIF veterans. This brief report contributes to the literature by providing population prevalence estimates of 21 chronic medical conditions among OEF/OIF veterans who did not use VA health care services.
Methods
Details on methods for this study are described elsewhere. 7 In brief, between 2009 and 2011, 20 563 veterans from a population-based sample of 30 000 deployed OEF/OIF veterans and 30 000 nondeployed veterans from the OEF/OIF era completed a 16-page health survey via Internet, mail, or telephone. The survey included questions about functional status, activity limitations, health perceptions, height, weight, deployment-related military exposures, chronic medical conditions, VA health care utilization, posttraumatic stress disorder, traumatic brain injury, cigarette smoking, alcohol use, risky driving behavior, and sexual risk-taking behaviors. The variables of interest for this analysis were 21 self-reported medical conditions ascertained by asking the question ''Has a doctor ever told you that you have any of the following conditions?'' to which the respondents would answer with ''yes'' or ''no.'' VA health care user status was determined by a yes-or-no answer to the question ''Have you used VA health care services since you were separated from active duty?'' This study was reviewed and approved by the Washington DC Veterans Administration Hospital Institutional Review Board.
Weights were developed to improve the precision and accuracy of the population prevalence estimates and to adjust for 3 factors: the stratified sampling design, nonresponse, and misclassification in the sampling frame. These methods are described elsewhere. 8 In short, basic sampling weights to account for the stratified sampling design and nonresponse were developed to ensure that the respondents reflected the entire population of service members. A proportion of the sampled respondents identified as nondeployed when the sample was drawn had deployed before or during data collection. Poststratification weighting was performed to account for temporal misclassification of deployment status in the sampling frame on the basis of the most current deployment records. 8 We calculated unweighted frequencies, unadjusted odds ratios, weighted prevalence and 95% confidence intervals (CIs), and weighted adjusted odds ratios (aORs) and 95% CIs, comparing VA health care users with nonusers, using SAS version 9.3. 9 The odds ratios were adjusted for sex, age, race/ethnicity, branch of service, unit component, education, marital status, income, and deployment to OEF/OIF. To our knowledge, this analysis is the first to report the demographic, military, and health characteristics of the OEF/OIF veteran population by VA health care user status.
Results
Data on VA health care use were available on 20 547 of 20 563 (99.9%) respondents. VA health care users were more likely than nonusers to be non-Hispanic black, to be unmarried, to have served on active duty and in the army, to have been deployed to OEF/OIF, and to have an annual income less than $35 000 (Table 1) 
Discussion
This study showed that, since having left the military, OEF/ OIF veterans who used the VA for health care were more likely to have chronic medical conditions than OEF/OIF veterans who had not used the VA for health care, even after adjustment for deployment. To some degree, this finding is expected, because veterans may be using the VA to treat an illness or injury that occurred during their service and is covered by the VA. Additionally, the VA provides care for veterans at certain income levels regardless of eligibility for injury or illness occurring in the line of duty. 6 Poor health is a major driver of health care utilization. For example, in our study, VA health care users reported an average of 2 chronic medical conditions, whereas nonusers reported an average of 1 chronic medical condition (P < .001).
The most common reason that VA nonusers cited for not having used the VA for health care was that they did not know if they were eligible (39%). Education about VA health care services is recommended for veterans who do not use VA health care, because early assessment and treatment of health conditions through primary prevention may lead to improved outcomes. Nearly 20% of VA health care nonusers indicated that VA health care services were inconvenient, although they did not specify why. Future studies should evaluate the impact of the Veterans Access, Choice, and Accountability Act of 2014 to assess use of VA health care services and the extent to which veterans receive care from non-VA entities that satisfy the law's timeliness and distance-from-care requirements. 10 A strength of our study was that we used data on an underutilized comparison group-veterans of the OEF/OIF era who do not use VA health care services-from a nationally representative population-based study of veterans. Previous studies used data on veterans from the National Health Interview Survey to compare VA health care users with nonveterans in the general patient population, but these analyses were conducted with data from 1979 and the early 1990s. 2, 3 More recent studies were limited to small geographic areas or to female veterans. 11 Additionally, the stratified sampling design of the entire known population of those who served in OEF/OIF-including the reserve/National Guard component and those who were not deployed but who served during that period-as coupled with the weighting techniques provided prevalence estimates for 21 chronic medical conditions. Data from this study can be used to set benchmarks for the health experience of the OEF/OIF veteran population and may be useful for developing programs and policies to address 
